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KANSAS Safety & Health Conference

chsion of il Sty & He SPEAKER APPLICATION

Please complete the following contact information:

Name:

Professional Title:

Specialty:

Company Name:

Address: (street)

(city) (state) (zip)

Telephone: (include area code)

Fax Number: (include area code)

E-mail Address:

Presentation Information:

Presentation Title:

Provide a brief paragraph about your working background, education and job duties:

K-ISH 309 (3-07)



Submit a brief paragraph that explains what you plan to say in your presentation:

Submit three or four statements explaining what an attendee will learn from your presentation:

Examples:
1. Attendees will understand what is happening with occupational safety and health issues.
2. Attendees will be able to improve organizational effectiveness.
3. Attendees will be able to recognize and avoid hazards in the residential construction industry.
4. Attendees will learn what is needed to establish a HAZCOM program .

Fax completed information to Dena Ackors at 785-296-1775.

THANK YOU FOR YOUR APPLICATION!
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